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To: Correction to Medicaid’s definition of Type II

Blood banks

ovevendos  diabetes for purposes of Medicaid coverage

HMOs and other
managed care  Medicaid Update 98-33, dated December

wisconsin

programs 1998, regarding new limitations on coverage of
Home health diabetic supplies listed Wisconsin Medicaid’s
agencies

coverage definition of Type II diabetes incor-

E: =€ pra.mctltloners rectly. The correct definition for Type II diabetes
ar.m.aqes is: Non-insulin treated diabetes. The recipient
Physicians

may be taking oral medication.

Wisconsin Medicaid regrets any confusion this
may have caused.

The Wisconsin Medicaid Update is the first
source for provider information including
Medicaid policy and billing information.

Wisconsin Medicaid is administered by the
Division of Health Care Financing, Wisconsin
Department of Health and Family Services, P.O.
Box 309, Madison, WI 53701-03009.

For provider questions, call the Medicaid fiscal
agent, EDS, at (800) 947-9627 or (608) 221-9883
or visit our web site at:

www. dhfs.state. wi.us/medicaid




